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(:OVERNMENT OF KERALA

. . Abstract , Vo ‘
%\égge Justice’ Department - NIRBHAYA Policy - Minimum Standards of Care in Shelter

homee ro1 survival of sexual violence - modified - Oxders issued. .

SOCIAL JUSTICE (B} DEPARTMENT'

GO (Rt) No. 558/2014/SJD Dated, TI‘uruvananthapuran 29 08. 2014

"Read: 1. G.O.(Rt) No. 546/2012/SJD dated 18.12.2012.
2. Letter no. N/ 179/14 dated 12.08.2014 from the D;rector of Socra] Tustrce

ORDER

As part of 1mpiement1ng Nlrbhaya pohcy, Government have setup Nrrbhaya

Shelter ]—tomes ‘As per the- Government Otder read as first paper above; Govemment have L
_approved the Mmrmum Standards “for Shelter Homes covermg the Standard Operatmg*.- ’
Procedures (SOP y for conductmg the Shelter Homes, Now the Dlrector of Social Justlce '15' B

| per his 1 eﬂer read above has submrtted a Tevised Minimum Standards of Care prepared on thc :

basis of the feedbaek "rom the staff and resrdents of the Nlrbhaya Centre:,, Kerala Mahua

Samaldrya Soezety various NGOS and civit soc1ety 'Ihese Standards of Care - constitute a set'
of non-necfo‘uable ‘rules that shourd be mtegrateu in any Shelter Home managed either- by the .

Government or 2 NGO and the Director of Social J ustree has requested to approve the revised

Mrmmmn Standards of Care for Shelter Homes

(7 ) Government have exmuned the matte1 in detarl and are pleased to approve the -

' Mlmmum Standards of Care in ’bhelter Homes for survrvors of sexual v1olence and

traﬂ:okmg as appended to tlus o1der

(3) The Govemment Order read above °tands modlﬁed to thlS extent.

L

DrX.M. Abraham
To

wﬁé Drrector of Social J ustrce T hrruvananthapuram '
- The Principal Accountant Generai (Audit),Kerala; ’Ihrruvananthapuram
The. Accountant General (Aoz.E) Kerala, Thiruvananthapuram
The Accountant General (D.B. Cell), Kerala Thlruvananthapt.ram
Local Self Government Department. - : :
- Web & New Media (for pubhshmg in the W’Ebblte)
Stock ﬁle/ Q. (,

Forwatded/B y .order.

o

By arder of the Governor :

Addltxonal Chief Secretary i

~ Section Officer .
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Minimum Standards of Care in Shelter Homes For

Survivors of Sexual Violence and Trafficking
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Iﬁtroduction

The Kerzla State policy to combat sexual violence and the trafficking of women and
" 9 children is based on five principles: prevention, protection, and prosecution, as well as

& rehabilitation and reintegration of the survivor into mainstream society. The policy takes a
Al participatory approach - it requires the participation of survivors of sexual violence and
members of civil society in formulating measures to address the issue in an effective manner.

: Protection, rehabilitation, and reintegration measures are critical links to the overall
@ process of transformation: a journey from a helpless victim to an empowered survivor. Shelter
8 Homes play an important role in this journey. They constitute the locale within which the
& survivor is protected, empoweted, and supported in exploring and implementing innovative
1 optionsfor her rehabilitation and reintegration into society. :

With the aim of empowering and capacitating stirvivors, the order on Minimum
Standards of Care (Decerber 2012) has been revised and strengthened. These revisions are
based ‘on the feedback from the staff and residents of the Nirbhaya Centre,

‘Thiruvananthapuram, andother related Nongovernmental Organisations (NGOs) and civil
Tsociety. : : -

" These Standards of Care constitate a set of ron-negotiable rules that should be
integrated in any Shelter Home managed by either the Government or a NGO. These

1 - standards can help to increase the safet , dignity and the well-being of each survivor. These
¢t standards are: ‘ -

a . Rights Based: All standards will ensure that the basic human rights of the survivbr are

upheld and respected. Thé following rights will be integral to the care process:
Right to development; -

- Right to care, safety and protection
: Right to dignity of life -

~ Right not fo be re-traumatized or re-victimized,

- Right to informed choices, privacy and confidentiality

Right to self-determination and participation . .
Individualized and Comprehensive Care: The care components should be
comprehensive, but be able to address the needs of each individua! through a
continuum of care opportunities for persons of all ages. , .
* Equitable: The care program should ensure that services are accessible to all survivors,
including persons who may be vulnerable, disabled, or challenged

¢ Gender & Child Responsive: The care program will recognize gzender-based
. vulnerabilities and risks, will be developmentally appropriate and ensure that the-
recovery of the survivor is paramount, In addition, the program should be child-
friendly and focused on the psychological recovery of the survivor, particularly when

the survivor is below the age .of 18.It should also be responsive to the needs of .
differently-abled children or adults. ‘

¢ Accountable: All care programs will be subject to mandatory, external and

standardized care process audits, The Department of Social Justice will determine the
timings of such audits. S '

-~ The Standards of Care will be reviewed every two years for relevance, arid revised s
necessary, consistent with the lessons learnt from the experiences thus far.




Standards of Care For Nirbhaya Homes

- A. Engagement, Participation, andInvolvement

;ggeéted Oufcome: A Survivor who resides in the Shelter Home (resident)views the Sheltér

ortte (SH) as her bowe and feels nurtured and empowered, The views of such residents
ré taken into consideration in the day-fo-day running of the SH and important aecisions
- about their fives, unfess it is contrary fo their Interests, ‘

; rd 1.Resident’s Right to Information _
: Residents should be provided with all information regarding the procedures, rules,

of their legal and civic rights.
Thé residentsshould be informed of the benefits to which they or their or children

rehabilitation packages including  livelihood skills, Iivelihood options, and
education. :

3. The residents should also be informed -and counselted about the routine medical
tests and examinations they.will be asked to undergo, including those for which
they has to provide informed consent. The residentsmust also be informed that their
consent is necessary for undergoing an HIV test, any surgical procedures etc., and

that they would be informed of the reason for such tests or procedures, if they are
- found to be essential, :

4. A us,ér—friendly handbook should be prepared for the residents summarizing all
- their rights and duties as well as the facilities available in the SH. Key matters
outlined in this document should be included in the handbook or posters.

andard 2.Resident’s Right 1o Education , e
3. General education upto the age of 14 years shall be compulsory for all children. The
SH should take all measures in a timely manner to mainstream residents in normal
~schools, on priority basis. Where necessary, Special Orders or other hecessary
instructions should be collected from the competent authorities, in a time bound
. marnner, to facilitate a resident to continue her studies at the schoo! or college level
without disruption. Children should participate in preparing their education plans.

he Government should meet al] e‘:épenses'relating to education, whether in a public

or°a private school, in a manner that will ensure no break in ‘the resident’s
ducation. Exemption may be obtained from payment of fees-.for public
‘&Xaminations. Special tuitions may be given to children who show an aptitude for
i'_y_i.gher.smdies. In special cases needing extra security, where the resident cannot go
-out of the SH, arrangements must be made to conduct the tests within the SH,

The SH shall provide for educational training opportunities to all children according
to their age, aptitude and ability, both within the institution or outside. Residents
“Who have no formal education (and above the age of 14) should be helped to obtain
education through the Open School, the Saksharatha program or any other Adult
Education program. A range of educational opportunities should be considered,

and facilities of the SH within a week of their arrival, They should also be informed-

are entitled as per government orders, such as immediate relief and other

iy
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inclading mainstreaming them into inclusive schools, bridge school, open schooling,
fon- formal education and learning and input from special educators, where
needed. o

Residents who have attained basic literacy, and have an aptitude . for higher
lication, should be helped to enro] in non-formal education programs including
& Open School/ regular school/university for completing their education. AJl
Sidents must be instructed in physical exercise and drill. Gardening is also

mpulsory, if there is space for this purpose. Games must also be arranged if a
ind is available.

dining should lead to Job placement after the stay in the SH. Instructors can be
Yovided for the vocational training being imparted in-house.

1, o 3.Resident’s Right to Legal Aid/ Assistance o :
The SH should have a part time profession_a] legal advisor (who is duly sensitized) to
ovide legal aid/assistance to the residents, including residents with special needs,

gal assistance shall be provided unconditionally, i.e., it shall not be conditional
pon the resident/resident’s willingness to serve as a witness. The resident shoirld
© brovided all assistance if she is & witness in a case and, if need be, provided
additional protection, as part of survivor witness protection. Care must be taken to
et the full consent of the resident for her to become 2 withess

g Handbook for SH residents should provide 1] information about the legal rights
ind the legal facilities available to the resident, including the provisions of the laws

. Participation of Residents in SH Management :
¢ residents should pe directly involved in the day-~to~day management of the SH,




fgspoﬁsibilities should pe assigned only after psychological screening of the
. residents is complete, to ensure proper discharge of responsibility

13.The Leadership Committee wil appoint other sub~committees such as Kitchen
- subcommittee, - Garden subcommittee, Sanijtation subcommittee, Nufrition
-subcommittee ete. to handle Specific responsibilities. The Leadership Committee and
the sub-committees should be reconstituted every two months, taking into account
“the interests and capability of each resident, Every resident in the SH should be
~ given a chance to be an active committee/sub committee member., i

. preparation of reports, and maintain documentation of relevant and - ysefy

. positive, lactating mothers and those requiring special diets due to healih reasons; a

special diet should pe Prepared for them, Residents shall be provided four meais a
day, including breakfast. Special meals shal] be provided on Holidays and festivaj
days.The Nutrition sub committee should assist in the preparation of the weekly diet

charts for the 8H in consultation with the Home Manager and/op Warden, and the
Committee leaders, :

established to Support and enhance the Provision of care to the residents, The RMC
st consist of senior residents, selected from the available pool, A transparent

process of selection, based on clear criteria, must be established for the selection of
RMC members. ' :

20. Peey Counseliogs should, inter alia, be given the responsibility of welcoming new

children ang helping them to integrate into the SH as well ag help settle petty
- 8tievances ang disputes among the residents, ‘ '
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‘erisure that the resident has the opportunity to freely give her feed back oy report
négligence, abuse, or any other matter, every SH sho;;l_d, maintain a Suggestion
The key of the Suggestion Box shall remain in the custody of the Home

nager. It shall be opened every week in the presence of representatives of the

idents nominated for this purpose.All suggestionis received in this manner,and the
1s taken,have to be recorded and placed before the Staff meeting. It should also
corded in a Children’s Suggestion Book to be maintained for this purpose, and

g follow up action as proposed by the management, communicated to the General
‘meeting of the residents. :

Conflict Resolution and Redressal Mechanism .
ternal grievance/redressal mechanism should be created to dea! with all cases
Of'minor disputes, harassment and other such issues among the residents, to ensure
at-all residents have the right to an impartial process of dispute settlement. Draft
QfOCOl_S for managing conflicts and for addressing abuse by staff of children have

e prepared, which are being tested elsewhere on a pilot basis before finalising
th'_em. These are provided in Annexes lland respectively,

B. Other Services & Benefits for Residents

d Outcome: The ambience of the SH js therapentic in terms of non-judgemental
de of the staty, along with avenyes for relaxation, recreation and spiritual growrh,
8:lt is Their Home

$ in every home, the SH should also have a daily timetable of activities for residents
that will bring about a structure g

nd balance in their lives, The residents must be
inding about the standards of care to be followed within the

The daily schedule of activities could include indoors and ocutdoors sports, physical

dance, music, meditation, yoga, gardening
1d be made available. Use of computers and .
losely monitored. -

rd 9: Counselling and Other Therapeutic Support -

fere must be facility for individual and group counselling as well as mental health
nterventions, such as group d—is_cuséibns, individual and group therapy, for every
% Yesident in need of such support, A separate counselling room must be availablé in
ach SH to ensure tota] privacy during counselling sessions,

mental health record should be maintained for every child, Every SH shall have

the services of trained counsellors who shall help the Home Manager prepare a

mental health plan for each inmate of the SH which shall be integrated with

-therelated Individual Care Plan (Annex Iv)- Residents showing symptoms of
.. bsychiatric disorders should be immediately referred to a professional psychiatrist,
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rihancing Life Skills -
classes for residents shoulg be conducted to enhance awareness of life skills
‘graoniing, effective communication, and confljot management and stregs
ment through yoga, meditation efc. as well as Ieadership training, Both
and informal processes, including mentoring and exposure visits should be
Modules prepared by SCERT/SSA should be ytilize for scheol going

der to build a sense of well-being and dignity, innovative and creative tools for

life skills, such as arts, crafts, experientia] workshops etc., should be used.
ts should have access fo a variety of reading material in the library- for the
-and social development of ch‘ildren‘ -such gs magazines, story books,
.g;pers, primary education book, weekly magazines, novels, General
' historical books, autobiographies, - spiritual books, dictionary,

2. Standards of Health Care T :

versal care processes should be 'esfablishcd, which enables the SH to provide for
Special care needs, including those of HIV positives, the disabled, pregnant and
Ctating Mmothers, severely sick residents ete., without any stigma or isolation, This
sapplicable to g]f children of residents, who are also entitled to all protection,

: Where a resident g pregnant as a result of Sexualabuse, she must be made aware of
her rights, Any decision made by the resident in this regard should be implemented
only if it is the pest interests of the resident, and aftep consultation with her parents
and the CWC, if she is under I8, When any action is taken, the decision of the
resident must be recorded ang signed in the presence of two witnesses. As in other
cases, confidentiality in a1t matters must be maintained,




ecord all aspects of the inmate’s health based on a monthly medical check-up,
g weight and height record, any sickness and treatment, tests and
ires conducted and other physical or mental problems. The SH should
| proper documentation regarding the registration of births and deaths.

§-for hospitalization. The SH must have a doctor on call, available on al
g days for regular medical check-ups and treatment of the inmates.

rson may be admitted to the SH without insisting on 4 medical certificate at the

f admission. '_However,, there should be a medical examination of the new
te by the Medical Officer within 24 hours; in special cases or medical
crgencies, the medical check must he done immediately,

re must also be a thorough physical, psychological and dental check up within
week of arrival of each new resident, HIV test should also be conducted as part

this check up, after taking the necessary consent of the resident, or her guardian

the child is a minor, Similarly no medical brocedure or intervention should be

erformed on a resident without her consent”or the consent of her guardian
rovided such guardian has not participated in the abuse of the resident).

dividual health files should be prepared immediately after the arrival of the
ent in the SH, and it should be regularly updated. In cases of transfer of the
fate to another SH, a medical check ~up of the inmate should be done within 24

Is of the transfer, and the entire case file, including the medical file, transferred
th the inmate to the new SH.

ddition to regular check ups for chronic ailments ang emergency care, there
Id be a check up when néeded for gynaecology and dental related issues. Once

ar, there should be a physical check up, including blood work, given the high
of infections. . '

he SH should have sufficient medical equipment to handle minor health problems
ricluding 2 First Aid kit with a stock of ermergency medicines and consumables. All
aregivers in SH should be provided with training in giving First Aid in case of

f-appr_'opriate care and support for HIV positive residents for early management of
Symptoms, All staff in the SH must be trained in'HIV care and support.
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cquipment should be kept in a secure

0 . There should be a standard check]ist for
édicines in the First Aid box, It should be replenished on 2 regular basis, and
heir expiry dates. ‘

lon centres for those residents

pus Fund for.health related e

ergencies such as special
rites, birth of a new child to a

ith:conditions, funeral resident ete.

iegal Custody, Security, and Movement of Residents
custody of residents must be unde

the residents. The security

» free of any addictions, and have an unbiased approach to

ues relating to sexual abuse and related matters,

* Any kind of weapon or mobile phone, whether they require a license or
hot; ’

*  Alcohol and spirit of any description;
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Tobacco, ganja opium o any prohibited other bsychotropic drugs or
psychotropic substances; and

. Any other article specified in thig behalf by the State Government by a
general or specific order,

sits should be documented in 5 well-maintained Visitors Book that will record
etails, such as name, designation, hame of the organization/ institutions, address

‘Proper check by staff at eniry and exit points should be Maintained. CCTV
eras may be installed in the visitors’ room,

¢ telephone for the landline shoulgd have a caller ID facilit
or ha

y. No resident should
Ve access to & mobile bhone, and phone cajls should be made only
nder supervision, A list

of .all emergency numbers should be prepared and kept
readily available. : : :

The decision to ajlow a resident to visit her home
comes on g case-by-case basis, The decision
‘recommendation of the Home Manager.

or the locality from which she
should by the Ccwe on the

No food should be allowed into the Home from the outside, Residents should not be

Ir possessions any cell phones, cameras, or such equipment,

the Home Manager, The SH should have specific protocols for
circumstances when any resident leaves the SH unaccompanied by staff,
Such protocols should be evolved t

hrough risk assessment and by Zathering
information relating to risk-reduction,




* should be provided as 500
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if there is a crisis, but the
are all present and safe at the Home (for example, 2 failed escape}, then the

d the local police station. On the other hand,

C. Entry, Rehabilitation, and Reintegration

come: A resident always feels weicome and informed in the SH and hgs

ues, resources, and facifities for herem

bowerment, rehabilitation and
. reintegration into society,

duction of New Residents

esident should be accepted only
e or th

7 as per the direction of the Chilg Welfare
€ court, A person brough

t through any other entity or an individua]
"be produced before the CwC or the Court on the next working day, The
nd other ID particulars of that indjvi

the CWC/Police a_nd take a]l

on of the medico-leggl procedures,

& preliminary documentation fop each new resident, namely the case file (Annex
V) should be completed within a week of arrival of the resident, This form should be
duly signed by the Counsellor and review

ed by the Home Manager.In cases where
information is net fully available, the SH staff should take all efforts to collect
téquired information within 4 months, with the help of the case worker who i
equired to submit & report on the background of the resident. The SH must also try
10 trace A child’s antecedents through the 7rmcg

a Child System of the DOgJ.

by the resident upon arri

val, especially the undergarments in
carefully preserved as po

ssible evidence.
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P’s Individuat Care Plan and Other Documentation

are Plan with the ultimate objective of rehabilitating and reintegrating
into society once again, as early as possible. This Individual Care Plan
into consideration the social, economic and educational background as

ithout the active involvement of the resident, whose best interest is
when providing care and when implementing the process " of

back into society, The Individual Care Plan may be adapted from the
ded int the Juvenile Justice Act and Rules. ‘ '

rt must be made to ensure that the Individual Care Plan for a new resident

and ready to the extent possible, a0 later than one month of the resident
émitted info the SH. Besides the caye to be given in the SH, it must include g
td a road map for the tehabilitation, reintegration, and follow up of the

re Plan has to be reviewed on 2 monthly basis by the Home Manager joinily
e counsellors. Every quarter, the cwc or other competent authority must
or adequacy of, and progress in, the development and réhabilitation, including

s for release or reintegration to family, foster care, or adoption. This Care Flan
id be updated from time to time for each resident. In case of transfer of the
lent to a new SH, continuity of care plan should be ensured,

rﬁon and membership in Sélf-Help Groups must be encouraged to access
Hcrocredit finance and to obiain support for starting small businesses. Tie-ups with
ntities such as Jana Sikshan Sanstan, Kerala Village Industries Corporation,

416 Rehabilitation and Reintegration _
y. formalities for the rehabilitation/ reintegration process should begin only after

€ Option of placing child residents for adoption or under foster care, based on the
Provisions of the Juvenile Justice Act, should be considered first before
. stimtionalizing them. For this, DS should take necessary action, including the
Preparation of a pane] of farilies that are willing o offer foster care, )

; including a resident’s child, who is in the SH should have an

talents and skills of the resident. No Care Plan should be-
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~ussion should be held with the resident and the reiategration team on
ation should be given to the family on her absence from her
: SSmunity.

Egnt’s interest should be paramount. If the Home Manager is of the view
“return would not in the best interest of the resident (for example,
fy of abuser near the home or continuing fragility of the resident), the final
must be that of the Director of the NGO, authorized by DSJ, in the case of
it resident, and the CWC in the case of a child. In taking the final decision,
V¢ must explicitly consider the reasons put forward by the Home Manager.
Fiecision must be recorded in writing, including the views of the Home

es are not comfortable, must be made to the Director of DSJ.

"record and documentation (photos, undertaking from parent/guardian)

the family without adequate assessment and without ensuring social acceptance

family support, This shall be undertaken by the CWC in the case of minots in
ansultation with the Director of the authorized NGO, and by the Home Manager in
onsultation with the Director of the authorized NGO in the case of an adult child.

The Government will ensure that restoration is carried out depending on how safe
rid nurtunng the family enwronment is for the resident.

details of the repatriation procedures and structure, and mainstream them in order
to facilitate the smooth and efficient repatriation of the residents and their
dependent minors, if any. Members of the government/professional and the

authorized NGO, who have had some role in interaction with the resident, can be
represented in the process of repairiation.

7. A resident from another country/state, who is being repatriated or restored, should

be counselled and prepared to return to the country/state of origin, after providing
her with adequate medical and psycho-social care. When there is considerable time
* before the reintegration will take place, efforts should be made to empower her
- through basic life-skills, so that she can be reintegrated info mainstream life. Even
within the state, but for compelling reasons, the resident should be placed in a SH
closest to the resident’s family or eventual place of rehabilitation, Provision of care
and preparation of the Individual Care Plan for such residents should start right
away and should not be delayed on the grounds of the impending transfer.

'78. Adequate financial assistance from the Corpus Fund should be provided for mesting
- the needs during travel while repatriating them to their families or institutions. The
Government should also make adequate provision for dearness allowance for police

escort or any other authorized escort (only female escort is to be prov1ded) dumng
stich travel.

79. It should be ensured that all legal formalities are completed for the residents before
repatriation.,

agér. Any recourse to challenge a final decision, with which the residents or -

be maintained for all reintegration undertaken. No resident shall be restored -

overnment agencies in coIIaborat:on with voluntary agencies shall work out the

o




se. of an adult resident, the follow-up plant should be
it of the resident and recorded in the
%6 undertaken as agreed with the resident
rier, unless otherwise necessary,

prepared with the
Individual Care Plan. Mornitoring
» and monitoring reports prepared

toring reports shall clearly state the situation of the rag

Protection against re-trafficking and sexuaj exploitation,

¢ Frotection against stigma and discrimination,
* Protection against any other exploitation,
* Confidentiality,
* Reorientation/ ensuring/. exercising of full citizen rights
* Livelihood options ' '
* Mental Health ‘ .
¢ Reintegration/ ensuring/ exercising of rights over parental, ancestral and
community property and entitlements. ‘
wiiard 18. Social Reintegration
‘Those residents wiose families do not

lo resident shoyld be restored to the fami
mily

support to the resident in orde
weommercial sexyal exploitation,

¥ without ensuring social acceptance and
r to prevent re-trafficking and further

government agencies or nog
tity basis to. provide employm
ning, which will include skills
- skills, and microcredit, at the distriot where the r

~government organizations should
ent services and entrepreneurship
, knowledge, resources, marketing
esident is reintegrated,

"87.The SH shall conduct outreach/support activities, or shall oversee the delegation of
those activities to other organizations or individuals in accordance with the
reintegration strategy proposed in the Individual care Plan Outreach/support
activities shall be conducted only with the consent of the resident.

14




2>

D.Record Keeping and Documentation

itcome: Transparency and good governance are the hallmaris of the
?& ., All decisions related to the residents are recorded clearly and
: transparently.

entation and Recording -
te case files maintained for each resident, sho
of personal details, informed consent and referral

of medical reports, treatment plan, mental health
: : - lual Care plan. '
B .

uld include a profife
records, a medical file
plan, prescriptions and

Individual Care Plan can be

ed as soon as possible. However it needs to be ensured. that the resident is

ally prepared for responding to the queries.

with the residents and ensure the au.thentic"
ent possible, : .

profile in the case file,
& true identity of the resid

ent such as her rea) name, whereaboutq and contact
details of family members, community members, relatives, next of kin, address, etc,
This information must he carefully crosschecke

d for veracity, Such verified
into the DSJ monitor; 8

care must be taken to establish

: levant details of the resident after the rescye process (FIR
©opy, remand diary). Separate registers should be maintained for attendarce,
visitors, artival and departure from the Sy and for reintegration

. . (For guidance on
the maintenance of various registers, please see Rules 79-81 of the JJ Rules).

Profiles of the resident’s close associates are also to be‘ secured and maintained. All

“relevant information shoul

d be collected and it should form a part of the initial

#ndard 20, Confidentiality '
- 95. Al information relating to the residents of a SH are to be treated as strictly
- confidential, Confidentiality should be

maintained in all cases, and especially so in
the case of residents who are HIV positive : -

15




gnated persons shall have access to the case file, Individual Care Plan et
cumstances should anyone other than the authorised persons ha\re
ése records.

tion about a resident shall be given fo any outsider without the
of the D§J Director or any other person so authorized by such Director
“the inforimed consent of the resident. Any questions from the media
directed only to the Director DS] or any other person so authorized by the

ent should not be exposed to the media, and complete confidentiality .
e maintained about the facial features and other personal details about the
iy of the resident. This is mandatory at all stages, from the stages of rescue to

ountablhty and Admlmstratlon
utcome: All stakeho!ders work together as o team m a coﬂaborat.«ve and

il SHs would be directly accountable to the Department of Socialjuétice (D§)). The
tandards of Care prescribed should be adapted by a SH, irrespective of whether it is

éovernmcnt or privately funded. All SHs should have the certification for
mplementing the Standards of Care.

0. D] will lay down the process of ensuring accountability through inspections,
vigits, through a system of social audit. Every SH shall maintain an Inspection Book
~‘which shall have four columns in every page for entering the a) date; b) remark of
 the inspecting officer; ¢) action taken by the Home Manager on.the remarks of the
~Inspecting officer and d) remarks of the visiting supsrior officer. It will be the
- responsibility of the Home Manager to ensure that effective and timely corrective
dction is taken to comply with the d1rechons given during these visits, inspections

It is important for the staff members to work together as a team to ensure optimal
ompliance of the care standards, Except for fiduciary obligations, the team shall
“jointly perform all other care tasks, which are necessary under this protocol.

dard 22. Administrative Staff Recruitment/Training

102.  Prior to recruiting any staff for the SH, their past record and assessment of their
skills and attitude should be specially reviewed. Special care should be taken to
ascertain any indications of past criminal record or association, psychological
disorders and addictions (alcchol, tobacco, pan parag, drugs, etc.), if any

16
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% should be made aware that they are individually and jointly
ne well-being and security of the residents, All staff, irrespective of
ook to sccurity and cleaning staff, should be given induction
5 adequately sensitized on aspects of trafficking, needs of trafficked
care, first aid, medical problems likely to be faced by the victims
They should also be trained in conflict management and dispute
fiey also need to be trained in documentation and reporting
" This training may be outsourced in consultation with DOS].

)

e

al human resources for a SHwith an average of 50 residentsshould be

e A person with a postgraduate degree, preferably in social work or
public health, should be appointed as the Head of the SH, with the

 overall responsibility of management of ail SHs in the state.

e 1 fulltime Home Manager, with 4 graduate degree in a relevant
subject, responsible for all day-to-day administrative, reporting, and
financial obligations, supported by one accountant who will also be
responsible for the documentation needs. :

e 2 full time resident Wardens (one for every 25 residents), who
should be at least graduates, and responsible for all care activities;

e 4 caretakers with minimum SSLC education and having at least one
with basic nursing skills. Of these at least one person should have
training .in handling persons with special needs, including
HIV/AIDS : ‘

e Two trained, full time Counsellors (one with MSW and other with
MA Psychology with special training on: trauma care) should be
recruited. The Counselior with experience in providing trauma care
has to be resident, and responsible for addressing the in-house
problems of the residents, and work as a care worker to support the
children in implementing the Individual Care Plans. The other may
be a non-resident, who will be responsible for the social integration
of the resident and for interfacing with various agencies. Together
the Counseliors will be responsible for completing the profile and
for developing the Individual care plans. The SH may also choose to

support the secondary level professional Counsellors, as mentioned
above. ' '

s Medical Services: A special panel of Medical practitioners (poth
government and private) should be identified to attend to the needs
of the residents at any time of requirement, and an appropriate
budget should be extended for medical kits,. transportation and
‘honorarium, :

usé primary level peer Counsellors, who are resident in the SH, to |

» Such support should be converged with existing free legal aid
services, If such services are not easily available, a budget may be
provided for legal support and assistance, till such time as
mainstream services can be accessed.

One Cook per twenty-five residents
e Two security watch women with reading and writing skills
s Adriver; and '
« Two cleaners

addition to the above, part time staff can be employed for providing tuition, for vocational

17-
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& Fvaluation :

toring system will be developed based on the profile as well as set of
sts -developed from the Standards of Care. This is different from the
as to be maintained separately. The monitoring syster consists of
iformation, which can help D§J and other relevant departments to
gi'ess at the individual level, at the facility level, and at the State level.

.onvenor of the District Nirbhaya Committee, assisted by an Empowered

nt and civil society, should visit and monitor the functioning of the SHs
rter. This team should have a written authorisation from the District
“or Director, $JD, and display appropriate ID cards, The monitoring and
veport, based on the monitoring format should be submitted to the
on of the District Nirbhaya Committee, the District Collector, and to the

_"Within the SH.there should be formal staff meetings every fortnight to
iiss the implementation of the Minimum Standards of care. There should also be
tonthly meetings with the residents to review the Minimum Standards. Based on
e feedback received from the staff and residents, improvements nuist be made
ich shall be reviewed at these meetings

)

Monitoring should be undertaken in .a participatory fashion, seeking

Government officials who visit the SHs and who are in a position to assess
compliance by the SHs with the prescribed standards. '

9. Half-yearly internal audits and external social audits shouid be done
- .annually, apart from ensuring total transparency in matters related to receipt of
funds and expenditure. ' ' :

. F. Logistics-Related Standards
VEX, ected Qutcome: The SH hasoptimal logistical facilities that safequard the resident’s

ights and interests but at the same time provides a caring and relaxed environment.

ndard 24. Location of Protection Facility

0. An SH should be located in a residential area and should be maintained and
integrated within the local scenario. The name board of the SH should riot reveal

" the purpose of the Home or the service i provides. Each SH should be capable of

accommodating a maximum of 50 residents and should not be less than 5500 sq. ft.,

which includes the different types of spaces, réquired.

111. A SH shall be resident friendly; it should not have the appearance of a prison

location of the SH should minimize any risk to the residents, provide them with
privacy, and should have a favourable ambience. Therefore it should not be close to
a public facility, liquor shop, slum or shanties, or public places such as auto stands,
bus stations, railway stations, roadside stalls, etc. Care should be taken to ensure that

.
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including Nirbhaya Committee members, NGOs and members of

zéedback not only from the residents and staff but also from the NGOs, and

or a punitive facility, despite the need to ensure utmost security for the inmates. The

]
!
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afrastructure does not allow an opportunity for undesirable outside

structure Facilities

hiall be separate sections in the SH for the residents based on age.

and segregation according to age group shall preferably be for 5-11

6 years and 16 years and above. Each age group should have separate
bathing and sleeping, In an ideal home, there should be separate
children up to the age of 5, with special facilities for infants.

pr an institution with 50 inmates the optimal norms of accommodation
s stated below: -

dormitories...each of 1000 square feet for 25 inmates i.e. 2000 sq. Ft;
2 classrootus.... each of 800 sq. ft for 25 inmates, i.e. 600 sq ft

Sick room/ First aid room... 75 sq.ft. per inmate for 10 i.e. 750 sq.ft.;
Kitchen... 250 sq ft

- 8tore... 250 sq.fi.

Recreation roomt... 800sq ft.

Library ... 500sqft

5 bathrooms... 25 sq ft each i.e. 125 5q ft

8 toilets/latrines... 25 sq ft each i.e. 200 sq ft

Office rooms...(a} 300 sq ft (b) Home Manager’s room... 200 sq ft
Counselling and guidance room... 120 sq ft

Structures for differently- abled children '

Residence for Home Manager: (a) 2 rooms of 250 sq ft each; b) kitchen of 75

sq ft; (¢) bathroom cum toilet 50 sq ft; (d) a hall of 500 sq ft; and a sit-out of
150 sq ft

drinking water, electricity, sanitation, clean toilets, approach road, etc. There
should be adequate heating and cooling arrangenients within the SH. The SH should
be well ventilated, with adequate space, and the building should havé proper and
smooth flooring to prevent accident. No basement should be used for residential

purposes. Proper storage space should also be available for the personal éeffects of
the residents. :

‘115. Each SH should be provided with an incinerator for effective waste
management. Provision of utilities and waste management should also include green
approaches such as rainwaier harvesting, use of solar energy, biogas, and
wastewater; solid, and organic waste management. There should also be facilities
for a kitchen garden, poultry and dairying, wherever possible. ‘

- 116. Every SH should make provision for first aid kit, fire extinguishers in the
kitchen, dormitories and store rooms. There must be periodic review of electric

. installations and inspection of facilities for storage of articles of food, stand by
arrangements for water storage and emergency lighting.

117. The SH should have open spacés for recreation and washing/drying

seasons), although it would be necessary to ensure privacy in such spaces.The
residents of the .SH should have access to common facilities such as garden,

19

14. - The SH should be well equipped with amenities that will ensure clean

arrangements, (including a covered area for drying clothes during the rainy .
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wy, prayer, recreational facilities etc. The SH should be disabled-
it table arrangements in toilets, bathrooms, bedrooms, recreations
{liairs and other assistive devices should be provided.

uld have facilities, either in-house or exiernal or both, for
ining and production of goods. Ideally the Home Manager shall
mises.

nsitive nature of the problems and emergencies faced by the SH,
gvided with a vehicle for meeting the needs of the residents,
voman driver, :

hs for providing clothing, toiletries and bedding to each resident
he SH or in the in-house hospital are given in Annex VI.
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